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(] Check here it abovs is different from provious repert

_____May 10, 2010 Periodic Report {January 1, 2010, through April 30, 2010)... .o ive e Manidatory
___Junse 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......eooe e Mandatory
___July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...... ..o s Mandatory
~___ Dctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).............0o v Mandatory
__D/Octobar 26, 2010 Pre-Etection Report (October 1, 2010, through October 23, 2010)... ....................... Mandatory
—___November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).......ce.oevievsvieinne.. Mandatory
______Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) olfigations
MPORTANT

() Pre-Elsction reports are mandatory, even if no contribistions or sxpenditires have occurred. In such case, the candidste
shah submlt a report Indlcating “0% (Zero) for tatal amount of reported contributions and expenditures during this period.

@ Untll a Candidate flles a Termination Report, annual and periodic reports must etill be filed in accordance with Miss. Code
Ann. § 23-16-807 {b) (i) and (iii).
@ The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadilne

falls on a weekend of a hollday, the office must be in actual recelpt of the required reports by 500 p.m. on the first working
day bafore the deadline. Faxed reports are acceptabls.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

temized + Non-itemized = This Period Year-To-Dat
Total amount of contributions  $ +3 § $
Total amount of disbursements $ 3, 2/ +$ s 22153 s A8
| Total amount of cash on hand $ |

of my knowledge and belief it is true, accyrate, and complete.

[O/28/0
Date ‘ ’

Authority: Refer to Miss. Code Ann. §23-15-804 (1972) at. ey for striutory requiraments.
Ponaltles: Fallur to submikt required reports, or fallure to submit reports In accordance with statirtory deadilnes, or fallure to subinit valld reporta shall
tesylt in fines of $50 per day andior prosecution in accordancs with Miss. Code Ann. §§ 23-15-811 and 813 {1972},

BENTD TO- 7, Canmiveten for Siniewios, Siie districl, muli-county and & Ngreemve alfices Rhonid retsm form o Sscratery of Siam, Seconz Divislon, F. 0. Bow 136, Jeckson,

M3 I920X or fax to 807-359-1490 or $01-5T8-210.
2 Candidates for cotsmywids 27 couty distrivt offfices should e forms 1 thelr courdy Lireult Clark.
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ITEMIZED DISBURSEMENTS

A. Full name . Data Amount of each
= {Mo., Day, Year) | dishursement this period
[ i F it .
Mailing Addrass 5
O il E&&?L L01/2. /0| 2,87
City, State, Zip Code $
TJack sty ML 352,02 lorz2ilo|” 4/3
Pufpm of Mummm{ﬂphnmﬂ N Agaregate 5
Yoardo-date ‘-3)2- / 3
B. Full nams Date Amount of each
{Mo., Day, Year) | disbursement this periog
Mailing Address ', 3
City, State, Zip Code Ny 5
Purpose of Disbursemaent {Qptional) Aggragate | 5
Yearto-date
C. Full nama Date Amount of each
(Mo, Day, Year) | dishursement this period
Wailing Address - ;4 3
Clty, State, Zlp Code ) p 5
Purposa of Disbursemant (Oplional) Aggregate s
Year-to-date
D, Full name Ciate Amount of each
(Mo, Day, Year) | disbursement this period
Malling Addrass y / 5
City, State, Zip Code i [
Purposa of Disbursement (Optional) Aggregate 3
Year-o-date
E. Full nanme Date Amount of each
{Mo,, Day, Year) | disbursement this period
Mailing Addrass / i $
City, Stute, Zip Coda “_'_ L i L
Purpose of Disbursemant (Optional) Apgregate L4
Yoar-to-date
F. Full name Date Amount of each
{Mo., Day, Year) { disbursement this period
Malling Address v F 3
— IF_ —
City, State, Zip Code L 5
Purposs of Disbursament {Optional) Agaregaie b1
Yearto-date
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2010 ELECTION CYCLE 3,;' _ Deibert Hosernann
s ‘5’:{% SECRETARY OF STATE
Pollical.Cormmittee
REPORT OF RECEIPTSAND:DISBURSEMENTS
201 Gia;jﬁcig[éElectiun
. I"-‘I"--*;-_r.‘:- :'I-_-'..'-E"' -
Name of cummmae_CMﬁgiﬁa b Lo /%‘;‘:’ 5/{"-«:4:/9&4
Address MLA&,AQ%M _ |
Telophone __{d )96 /777 Fax DixEs ST
Treasurer_/‘&r(/&? C M‘“‘,&f Emall 3#9?&“1/1’“;#&\’}2 » Coptn L.
I:I Check hers If above is different from previous report
. IYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... ... .. creeie e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)................... v Mandatory
July 9, 2010 Perlodic Report (June 1, 2010, through June 30, 2000 e Mandatory
Oetober 10, 2009 Periodic Repart (July 1, 2010, through September 30, 2090).......oeeeer oo <o v Mandatory
___v_f October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............ vrersenneeoon. Mandatory
November 18, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runaff Candidates
January 10, 2011 Pariodic Report (October 1, 2010, through December 31, 2010)................ <o eeeeenn Mandatory

Termination Report (Candidate will no longer actept contributions ar make campaign Required to forminate reperting
expenditures and has no outstanding campaign debt obligation) @igations

MPORTANT
{1} Pre-Election reporis are mandatory, &ven if no contributions or expanditures have oecurred. In such case, the candidate
shali submit a report indleating “0” (Zero) for total amount of reported contributions and expenditures during this perlod.

(2) Untll a Candidate files a Termination Report, annual and perlodie reports must stifi be filed in accordance with Migs. Code
Ann. § 23-15-B07 (b) (i) and (iii).

{3) The recelving authority must be in actual receipt of the required reporis by 5:00 p-m. ofi the reporting day, If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of tha required repors by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptzble,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

~ i . Calendar
temized + Non-itomized = This Perlod Year-To-Date
Total amount of contributions  $ ‘}LM 8 175D 5 S99p $ 2 'Z;, ?_3”/
Total amount of disbursements § | 3 U 236 8 3 pA74% 5§ 2 ‘7’; 78/
Total amount of cash on hand $ A2 06
I certify that | h wgniped thisrepart and to the best of my knowledge and bellef it is true, accyrate, and complete,
L0/ ~//D

Signature of Direator of Treasurer Date

Authority: Refer fo Miss, Code Ann. §23-15-801 {1872) et. gaq. for statutory requirements.
Fenalfies: Fallure 10 submit required reports, or fallise to spbmil reports in aceordance with statitory deadlines, or fallure to subnit valid reports shalt
resultin fines of $50 per day sndior progecution in accordarnce with Mlgs. Gode Ann. §§ 23-15-811 and 843 {1972}

SEND T ¥, Candidates for Stsiewitin, State ahuticd, srtioounty mﬂﬂmtmmmmm&hm of Steta, b sotions Oiviclon, F. 0. Bax 135, Jecksomn
S 30208 or fax 1o 8071-305-1400 or 00 15702070,
. Cancletates for countywids and county distried offices Shacid redirn foems to thelr coumty Circuft Clark.
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Name of Candidate or :ttue MMFM of L iy

Reporting period through 0{:}‘ 2.8
ITEMIZED RECEIPTS
A. Bource: fﬂﬁ;mmunn OPAC Oindiidual OLoan Date Mnn;n:e?;t gach
OOther (plessespecity) Mo., Day, Year) | i poried

:mmﬁ[@d’/{bﬂ Hed it orramean G | £0! 11 L2 : L.
iy gdcu;mz | M _."___F_

City, Stata, ZIp Code f P H
Mms 234Uk i —
Name of Employer (Requighd) A 5
7 -
ORI Bt ir s Rt thisrspdf Ssgegate 1S g, o
B. Soufce: @Comporation 0O PAC O Individual 0O Loan Dato Amwount of each
7 | Mo.Day, Yean | 0SE0

0 Other (please specify) this period

— AR /%Wd«w&m’m 0L 500

Maliing Addrass 1
3¢ W, Vel Shrak —
City, State, Zip Coge f f 3
MA%,)/}LI 3525 ==l
Hama of Employar ( d)
¢ oo —I—It— :
vired Aggregate -y e
Occupation (Required) 240 ik o A5V ID
G.Source: ETCorporation 0 PAC 0 IndWidual 0O Loan B Amount of each
Wo., Day, Year) recelpt
T Other (please specify) (Wo., Day, this period
: - $
Full rante 2 9 ::g__ j;Lu i M,_ﬁii,;_g ,ﬂn.gf)rw
Mailing Address It 5
Pobwp 36D ==l
City, State, Zip Code
Dackisog MS 242306 s g
Name of Employer {Regquired) [ f 5
Bus b neg — T
i Aggregata $ .
Occupation (Required) ) L e i L5D.n
D.Source: O Gorporation O PAC 0O Individuali 0O Loan Date Amount of each
| Year) recelpt
O Other (ploasa specHy) (Mo., Day, this perjod

Full name g; e ﬂ’?aSS . P(/L’C/ _&!_LIL“?_ $ M
R P 0 Bsx g08 L
.:t:rsmfzrpcm E M %9 205 1|3

Name of Employer [Requs r-dl B [ | $

[‘:g,,,u Firm yﬂfiﬁgjfm S L0.o

Ocoupation (Required)

850405




